The purpose of this paper is to report a case of presumed malignant melanoma of the choroid associated wvith an overlying U-shaped tear. This type of retinal hole is commonly tound iri association with a simple retinial detachment and is thought to be caused by vitreous traction on the retina at the point of the tear. This kind of tear has not been reported previously in connexion with a malignant melanoma of the choroid, although other types of retinal holes have been described in association with a malignant melanoma. This is the first case of any retinal hole photographed in vivo in the presence of a malignant melanoma. Lister (1924) was able to state that the presence of a retinal hole in an eye with a retinal detachment precluded the presence of a malignant melanoma.
FIGURE Arrow points to edge ofclinical U-shaped tear through which was seen the typicalsurface of a malignant melanoma
Discussion
Berson and others (i 967) reported a round hole in an area of serous detachment associated with but not over a malignant melanoma.
Bierman (I958) reported a case of giant retinal tears in an eye with a malignant melanoma, but its relationship to the tumour was not clear.
Boniuk and Zimmerman (I962) and McGraw (I95i) noted retinal holes in eyes with malignant melanomata, but the holes were not related to the tumours anatomically. Manschot (I964) described a "straight retinal rupture" associated with a malignant melanoma. Manschot (I965) also described the histology of a retinal hole, not seen clinically, but found on pathological examination. This hole lay in a degenerate retinal cyst overlying the tumour.
MIorgan (I956) reported a case of malignant melanoma with a retinal hole situated elsewhere in the retina. The tumour in his case was treated by enucleation and some time later the other eye suffered a simple detachment.
Conclusion
A unique case of a U-shaped retinal tear directly overlying a presumed malignant melanoma is described. This indicated that this type of retinal hole, which is normally associated with vitreous traction and simple retinal detachment, does not necessarily exclude the possibility of an underlying malignant melanoma. The binocular indirect ophthalmoscope proved to be invaluable as a diagnostic instrument.
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